Think globally, act locally
Psychiatry might be one of the few disciplines that could claim to be on track to meet its Sustainable Development Goals (SDGs), five years into the programme. Unfortunately, not through genuine progress but because the goals themselves are so bland. SDG3 good health and wellbeing contains many laudable aims with fixed targets such as: reduce the global maternal mortality ratio to less than 70 per 100 000 live births by 2030. However, for psychiatry, we have the anodyne "promote mental health and wellbeing" tacked onto the end of the specific goal of reducing premature mortality from non-communicable diseases by one third by 2030, as well as the similarly vague "Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol". Could we monitor progress more specifically?
An obvious starting point is the Global Burden of Disease Study. Across all mental disorders, years lived with disability (YLDs) are fairly constant from 1990-2017 for all geographic regions, with the highest prevalence associated with high-income countries. Although global patterns can be useful for comparison with other disease groups (for instance in terms of YLDs, the burden of mental disorders is about twice that of cardiovascular diseases), action is required locally, which in turn requires local data. In this issue of The Lancet Psychiatry, the India State-Level Disease Burden Initiative Mental Disorders Collaborators used the GBD dataset to report the prevalence and disease burden of each mental disorder for the states of India. They found that the proportional contribution of mental disorders to the total disease burden in India almost doubled from 1990 to 2017 and that substantial variations exist between states in the burden from different mental disorders and in their trends over time. However, the authors acknowledge that population-level data on the prevalence of many mental disorders are scarce across the states of India, making this as much a modelling study as an epidemiological report. In a country as large and diverse as India, more local statistics are needed.
Another example of the importance of local statistics is shown by Yi Chai and colleagues in their study of self harm in hospital patients who received a diagnosis of a psychiatric disorder. Similar studies have been done in the USA and in Europe, but this was the first study outside those regions. Overall, a diagnosis of a psychiatric disorder was associated with an increased risk of self harm. However, the risk in Hong Kong was greatest in patients with substance abuse or dependence, or personality disorders, irrespective of gender and for almost all ages at diagnosis, whereas findings from a comparable cohort study in England found depression and bipolar disorder to be the most predictive disorders for self-harm, followed by alcohol abuse, anxiety and neurotic disorders, eating disorders, schizophrenia, and substance abuse. Are these differences genetic, cultural, or environmental? The findings of this study could inform research and policy for Han Chinese populations in other cities around the world, as well as in rural communities in China.
Effective and equitable treatment globally requires locally conducted clinical trials, particularly for psychological therapies, where cultural variation might be expected to influence results. Evidence from such trials in poor-resource settings is perhaps surprisingly robust, as described by Corrado Barbui and colleagues in an umbrella review of psychosocial interventions in lowincome and middle-income countries. For some mental health conditions and outcome measures, effect sizes were found to be of considerable magnitude, suggesting that clinically meaningful results might be obtained. Supportive evidence was also found for the delivery of psychosocial interventions by providers who are not mental health professionals, lending encouragement to those who see such task sharing as a crucial element of future policies.
In a more specific context, Roxanne Keynejad and colleagues found in a meta-analysis that for women with common mental disorders who also experience intimate partner violence, psychological interventions, not necessarily developed for populations in lowincome and middle-income settings, were equally effective for PTSD, depression, and psychological stress as for women who did not report such violence. Notably, anxiety showed a greater response in the women experiencing intimate partner violence.
Psychiatry therefore has at least some of the data and the interventions required to treat mental health disorders globally. The time has come to be more ambitious, and translate these findings into local actions that will benefit patients everywhere. ■ The Lancet Psychiatry See Articles pages 135, 148, 162 and 173
